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RESOLUTION No0.16-106

A RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF
THE CITY OF DORAL, FLORIDA, APPROVING AN OUTDOOR
EVENT PERMIT FOR MY VOICE COUNTS INC TO HOST THE
“LATINOS UNIDOS POR VENEZUELA 2016” EVENT AT DORAL
CENTRAL PARK, LOCATED AT 3000 NW 87TH AVENUE
DORAL, FL 33172, ON SUNDAY, JUNE 5, 2016 FROM 8:00AM TO
6:00PM; PROVIDING FOR IMPLEMENTATION; AND PROVIDING
FOR AN EFFECTIVE DATE
WHEREAS, the My Voice Counts Inc. (“Applicant”) seeks approval from the City of
Doral (the “City”) for an Outdoor Event Permit, pursuant to the application attached hereto
as Exhibit “A”; and
WHEREAS, staff has recommended that Council approve the Applicant’s proposed
Outdoor Event Permit to host the “Latinos Unidos Por Venezuela 2016” event on Sunday,
June 5, 2016 at Doral Central Park located at 3000 NW 87" Avenue Doral, Florida, 33172.
NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL
OF THE CITY OF DORAL, FLORIDA, AS FOLLOWS:

Section 1. Recitals. The above recitals are true and correct and incorporated

herein.

Section 2. Approval. The outdoor event permit for the “Latinos Unidos Por

Venezuela” event is hereby approved subject to the following conditions:
1. the comments made by the City of Doral Police Department, as attached
hereto as Exhibit “B”;
2. the comments set forth by the Parks and Recreation Department, as

attached hereto as Exhibit “C”; and
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3. the acquisition of all required permits and performing the necessary
inspections prior to event start, provided by the City of Doral Building
Department, along with all requisite fees, as attached hereto as Exhibit “D.”

All attachments are incorporated herein and made a part hereof by this reference.

Section 3. Implementation. The City Manager and the City Attorney are

hereby authorized to take such further action as may be necessary to implement the
purpose and provisions of this Resolution.

Section 4. Effective Date. This Resolution shall take effect immediately upon

adoption.
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The foregoing Resolution was offered by Councilmember Rodriguez who moved its
adoption. The motion was seconded by Councilmember Cabrera and upon being put to

a vote, the vote was as follows:

Mayor Luigi Boria Yes
Vice Mayor Christi Fraga Yes
Councilman Pete Cabrera Yes
Councilwoman Ana Maria Rodriguez Yes
Councilwoman Sandra Ruiz Yes

PASSED AND ADOPTED this 11 day of May, 2016.

W
CONNIE DIAZ,
CITY CLERK

APPROVED AS TO FORM AND LEGAL SUFFICIENCY
FOR THE USE AND RELIANCE OF THE CITY OF DORAL ONLY:

WEISS"SEROTA, HELFVIAN, COLE, & BIERMAN, PL

CITY ATTORNEY
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[] Public Property Event Permit
] Special Private Property Event Permit

CITY OF DORAL
PLANNING & ZONING DEPARTMENT
OUTDOOR EVENT PERMIT

Special Event LonSnes Xe o r 2P K Class —
Promoter/Organization M\l‘ Voree. Coodts Inl

Facility Address . J000 MW 3 fad /4'/(, DC P scdosilon Sllos]tw
Hours of Operation _10"OOAY 1o (0 OO0V _Estimated Attendance/Day_ 100 QEONIC.

TYPE OF EVENT:
[] Music [[] Parade [] Art Show [] TV Commercial ] Movie Filming

[ Ahletic [OFCther (specify) C/\WCJ)TL? eNenT

EXTRAORDINARY USES:

[] Animals [C] Firearms [] Explosives/Fireworks [] Road Closures [[] Cooking
[[] Alcohoalic Beverages served® Eﬂm’mmp structures (] Aircraft

[] Other (speciy)

* For events where alcoholic beverages will be served, page three of this application must be filled out.

Approved: (Initials & Date)

City Manager

Planning & Zoning Director

Building Official Qﬂ’% L/ 5.1b.
Permit(s) Required? Yes Z No___ Type(s) F

Parks & Recreation Director

Police Department

Fire Department

Please be advised that a Building permit and fee may be required.
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OUTDOOR EVENT APPLICATION
TRACKING SHEET

[ atinos Unichs /oc Venezvelq
///\/ Voice (oot Twnle.

Event Name:

Organization Name:

Submitted Date: — Event Date: éls/re
BUILDING DEPARTMENT
Date SUBMITTED: Yi2/ie
Date RETURNED: 7/ s e
Bl €§P -~ FAequreel permits
{7 Juy, POLICE DEPARTMENT
o
\* |
g @ Date SUBMITTED: Q//// b
Date RETURNED: A]TL ¥
PLANNING AND ZONING DEPARTMENT omedled [@pplicest pyertis BB Pt
' Wil Epaledd v/20¢
SUBMITTED: qli/14 el GPolt PAP. lafy,
RETURNED:
D RECREATION DEPARTMENT ’ p ﬁ
_/Q\ PARKS AN C ; . il Bl "
DaceSUBMITTED: 1elre § s Ul (ol
o
. RETURNED:
\B\L {QL\"‘)
L

PUBLIC WORKS DEPARTMENT

SUBMITTED:

RETURNED:




OUTDOOR EVENT APPLICATION
0212912010

Date of Application
Name of Person or Organization (Permittee) Mu\ e CoontS Ind.
Mailing Address 101 RaTTON  (%rdde, Qr’bﬂéb} . B
Represenced By [P 1A RadriGoez Title
Phone AOFT)OB2929 Fax -

Is your organization For-profit Non-Profit il
Location or Park Area requested _| Dol Cenva %I Al (EOOQ Lo oy AV
Do), T B

Describe fully the space required for your event, and how your event will contribute to the benefit of
’t\he B BT 8 T 5Se £ondsS TO hou MEQTEe. TO b senT
1o \eneroeln, we usl) oger Cwnts and cood Taxdds Wi dl
Their €S pment. The bonefTS fided EOKWLQMMLA’NTT og

1 < N & ames, o8 Eaertinments

8% alel ,Pﬁl&S L

i
hat type of entertainment is planned include performer(s) name(s) and/or group(s) name(s)

DY To CATETOSN. 8. LUAM €N e,

Dates of Event OLD]OS) 2601\
Rain Date (if any) [\_)D

Period of Requested Use (Including Set-up / Tear-down and Clean-up time):

from 9. 00 At T Do Y

Houes of Opesaions_ 10D Bl = La.i WY

Estimated Size of Crowd: Participants {50 20D spectarors 280 peone
Who is the contact person for your event?

Name (G@neryse Todkon

Address _ 1000 W0 A4 ST, Doral \ FL 92198

Agency _PONTO e ENCOME

Telephone (%@O} ?.ZDJ"‘l 020 Oeﬂmrg)drm@ 8MOLQ\) lCO{V]
2




OUTDOOR EVENT HISTORY

List the five (5) last events sponsored by your organization and where they were held. Please

include the event name, date, total attendance, problems (if any), location of event, phone
ence

number of event location, and contact name for ref
L NI I, (oY) ej (OS de\ Bu \umO

200 oeou\\e Lo Sy a2 BiSckel) . (‘("Eﬂo)&ng’qu—l
Do Voo N eny S

2 ooy comics e\ oS de) \vo\\u?rﬁ\

S40 pepgle - La¥e 1oona Heh Sheol, Dorca:)%ee
T (40 850 8300- 190 N gonemys.

3. \Deur @ CONTE), e\ Wrus de) ibo\\u”m
(0O peppe.. 4360 Qyrffisndm R Trl . 51 dood FL,
243X U—IO”@) 22143, 1D o Frolev

s Nanudm de Snformcfon. 200 pecple..
Retrmssnce. CommonfTy Sedtoc Cenrer, Odandd B

(402549040, 120 N Pronievve

5. B0 elpefiena 32 s 3 Sennas L)
Oy AN - 120 pepnle. Frede el V¥, OdandoFt
(A0Y) 218, . 20 NOD Pronleni

Do you owe anyone money for expenses incurred or revenue promised from prior events?
Amount Owed

Date Event Person

X e y D o
LAY 3V e Lok
b = = i




OUTDOOR EVENT BUDGET

Detail fully the intended use, type of business and scope of operation

DETAILED REVENUE

Source . Price Total Amount of Income
oA Anxl D) H So0 4000
s Broduas)Bo) LA N 1R0Q0
enrs (Senfe ) (0D 200 S| 2000
Total Revenue 1 2000
DETAILED EXPENDITURES
Item Total Amount of Expense
Tans e, 226X -
Y eorn]  Vagntad Qe
"o reaion) ONTIdeNn 4] 2040
Yorrbles Ta1S lental \ 1 SO0
DI Saxxd enxiod H Lo
aTer it oY H SS90

For¥or!na and AduerTisSthu %’:t Q%Q

Total Expenses

Net Income Expected 3 1 !%QD
DETAILED IN KIND SERVICES

Item Value of Contribution

Total Value

Q%scribe the intended use of net income generated from this special event

T O "Of Nel (evendes generaed
ORI TS spedtal event uftll ke aor e patiase
o medy e Supplfes “hoa W he @AT o

Jenezoeh 1o o o Load LW Te area
efs T e SOUT AmerPean CoonTiy:

4



List all Co-Sponsors

OUTDOOR EVENT ACTIVITIES/ELEMENTS

Name

Address

City, State Zip

Phone Number

X

N

ML
™

X
AN

\

What is the principal business activity of these co-sponsors?

Name Activity
N\ ‘P\ b} D\
N Y
\ ¥
Will alcoholic beverages be served at your event? Yes No o
Beer _— Price
Wine _~— Price

Describe who, where and what time the alcoholic beverages will be served

Will your special event require tents? (Requires a permit if greater than 10" x 10’ or if cooking
under any size tent)

Yes e No
Indicate size and number of tents %’?26 ’\O" £ \ O“ ﬁbw\' D TQ(\TS

What are the electrical requirements of the Event?
Generator(s) - Size in VWatts - OR Fed from Building Electrical —

Number of lights and outlets to be used o, OUT\QJ'S.

What type of restroom facilities will be provided? @Qr“i‘&'\‘?]

Number of toilets ! w
facilities on the Site Plan)

(must show location and distance of the restroom

Will your special event have live or taped music?
Ve, No Type of music \k:«h“éljﬁdﬁv

Describe who, where and what music will be presented

T SOONA - wagleNop., “a\eg, ReChaeTon  non 1adino,
OO, Ve, BT RO, 5 Cambier | \LlleedD), Reaiond,
e




OUTDOOR EVENT SALE OF GOODS

List items for re-resale offered and proposed prices. Use additional sheet if necessary.

Item Prlce
TFoer) Yo 1oeen i 3915
Peseralhe. Yetween 4 2 L) LT
Accesaes Perwoeen ) o © s
Soes av) Pandiy oS Pernipeen D 2S5 © Do
romés Ond FroGanye, Beroen B 20 10 N0
?otme;ed Feard Denween I+ To 20

SYETICS Betuxen 3l 1o o SN90
Su)e@(s and Desse s benuoeen &l S5 1© H3OD

EOrbunfrimdie, O3 ]22] 2914

Sighed by Permittee (ﬁTitIe Date
Aoy Teega




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: | N 2 5 20}5 47-2026110

DLN:
17053140334005
MY VOICE COUNTS INC Contact Person:
10131 HATTON CIR THOMAS C KOESTER ID# 31116
ORLANDO, FL 32832 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
October 15, 2014
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter %"4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Director, Exempt Organizations

Letter 947



ml % DEPARTMENT CF THE TREASURY
INTERNAL REVENUE SERVICE
) CINCINNATI OH 45999-0023

Date of this notice: 10~-07-2014

Fmplocyer ldentification NMumber:
47-2026110

Form: S5-4

Number of this notice: P 3575 E
MY VOICE COUNTS
% MILDRED RODRIGUEZ
10131 HATTON CIR For assistance you may call us at:
ORLANDC, FL 32832 1-800-828-4933

1LF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for appiying for an Emplover ldentification Number (EIN). We assigned vou EIN
47-2026110. This EIN will identify you, your business accounts, tax returns, and documents,
even if you have no employees. Please keep this notice in your permanent records.

When filing tax documents, payments, and related correspondence, it's very important that
you use your EIN along with your complete name and address exactly as shown above. Any
variation may cause a delay in processing, resullL in incorrecL information in your account,
or even cause you to ke assigned more than cne EIN. If the information shown above isn't
correct, please send us the correction using the attached tear-cff stub.

Annual filing requirements

Most organizaticns with an EIN have an annual filing requirement, even if they engage
in minimal or no activity.

A. If you are Lax exemot, vcu may be required tc file one of the following returns or
notices:

Form 990, Return of Organizalion Fxempt From Income ‘Tax

Form 990-EZ, Short Form Return cf Organization Exempt From Income Tax
Form 990-PF, Return of Private Foundation

Form 990-N, e-Postcard (available online only)

Additionally, you may be reguired to file yecur annual return electronicalily.

If an crganization required to file a Form 990, Form 990-2F, Form 990-EZ, or Form 920-N
does not do so for three consecutive years, its tax-exempt status is automatically revoked
as of the due date of the third return or notice.

Please refer to www.irs.gov/990filing for the mcst current information on vour filing
requirements.

B. If you are not tax—exempt, you may be required to file one of the foliowing returns:
Form 1120, U.S. Corporation Income Tax Return
U.s

Form 1041, ©U.5. Income Tax Return for Estates and Trusts
Form 1065, U.S. Return of Partnership Income

Please refer to Publication 1635, Understanding Your EIN, fcr more information about
which forms you may be reguired to file.



(IRS USE ONLY) 575E 10-07-2014 MYVO O 9999999999 §5-4

Applying for Tax-Exempt Slatus

Receiving an EIN from the IRS is not the same thing as receiving IRS recognition of
Lax-exempt status. Tc apply for formal recognition of tax-exempl status, most organizations
will need to complete either Form 1323, Application for Recognition Under Section 501 (c) (3)
of the Internal Revenue Code, or Torm 1024, Application for Recognition of Exemption

Under Section 501(a). Submit the complelec form, al: apg’icakle altachments, and the
required user fee To:

Internal Revenue Service
PO Box 12192
Covington, XY 41012-0192

Publication 557, Tax Exempt Status Zcr Your Organization, has details on the applicaticn,
process as well as information on returns vou may noead to file.

Additicnal informaticn
To obtain tax fcrms and publications, including those referenced in this notice,
visit cur Web site at www.irs.gcv. If you con't have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-8C<C- 829-4059) or visit vour local IRS office.
IMPORTANT REMINDERS:
* Keep a copy of this nolice in your permanenL records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. Ycu

may give a copy of this document to anycne asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer tc this EIN on your tax-related correspondence and documents.

* Provide future officers of vcur organization wilh a ccpy of this notice.
If you have questions about ycur EIN, you can contact us using the prone number or address
shown at the top of this notice. 17 ycu wrile, please Lear off the stub at Lhe bottom of
this notice and send it along with vour letter. If you don't need to write us, please

don't complete and return this stub.

Your name centrcl associzted with this EIN is MYVO. Ycu will need tc provicde this
information, along with your ZIN, 1if you file ycur returns clectronically.

Thank you for your cooperation.
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3/24/2016 Detail by Entity Name

FLORIDA DEPARTMENT OF STATE o T
WhE A

D IVISION OF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
MY VOICE COUNTS, INC.

Filing Information

Document Number N14000009616
FEI/EIN Number 47-2026110
Date Filed 10/15/2014
State FL.

Status ACTIVE

Principal Address

10131 HATTON CIRCLE
ORLANDO, FL 32832

Mailing Address

10131 HATTON CIRCLE
ORLANDO, FL 32832

Registered Agent Name & Address

RODRIGUEZ, MILDRED
10131 HATTON CIRCLE
ORLANDO, FL 32832

Officer/Director Detail

Name & Address

Title D

RODRIGUEZ, MILDRED
10131 HATTON CIRCLE
ORLANDO, FL 32832

Title D
YERENA, CAROLINA

10005 MOSS ROSE PARK
ORLANDO, FL 32832

\rﬁtle D

RIVAS, KARINA
14439 SW 95 LN

http://search.sunbiz.org/inquiry/CorporationSearch/SearchResults 7Inquiry Type=EntityName&InquiryDirectionType=PreviousRecord&SearchTerm=my%20voi... 1/2



3/24/2016 Detail by Entity Name
| MIAMI, FL 33189

Filed Date
04/30/2015

Document Images

04/30/2015 - ANNUAL REPORT | View image in PDF format |
10/15/2014 -- Domestic Non-Profit L View image in PDF format |

http://search.sunbiz.orgfinquiry/CorporationSearch/SearchResults ?inquiry Type=EntityName&inquiryDirectionType=PreviousRecord&SearchTerm=my%20voi... 212
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QOutdoor Events Submittal Checklist

Event Organizer: Event Date: Olp lOf) 1 2 Lp

I.  Outdoor Event Application . I (I N B /,
PP O (?ﬂnrfm/fn ;LI ) Z/S///{;

/H./ *Fee (350.00) O
M4

lll.  Hold Harmless Letter @/ MM 5/_’,, »

IV.  *Site Plan [

V. Insurance [J (F_m&@"e_)

)/‘L/ Owner's Letter of Approval [] & Boal Lolhnd Bl
Wia-

VIl.  ***Consumer’s Certificate of Exemption OR Letter from Department of Treasury (IRS) regl

Cmaled arpleent vesrely ok Hembs [t momg mad Sizz of Stace. 3 )59/

* Note: If application was submitted less than 7 days prior to the event, there is an additional late charge of
$200.00.

** Note: Please attach a diagram of the set-up for the event. Show as much detail as possible. Show crowd
flow, controls, seating, and parking. Also show configuration and sizes of stage(s), concession booths, tent(s)
location, portable toilets, and fire protection equipment.

**% ONLY FOR NON-PROFIT ORGANIZATIONS
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MEMORANDUM

To: Brian J. Sliman Date: April 19, 2016
Deputy Chief
Via: hain-of-Command Re: Action Plan: Latinos Unidos por Venezuela

2016
From:| Stephanie Bortz A—’}B
Special Events Coordinator

BACKGROUND:

The City of Doral received an Outdoor Event Permit application for the Latinos Unidos por Venezuela.
This event will take place on Sunday, June 5, 2016, from 10:00 a.m. to 6:00 p.m. This event will be held at
Doral Central Park which is located at 3000 NW 87t Avenue. The promoter, My Voice Counts, estimates
that the attendance for this event will be approximately three hundred (300) people. Contact was made
with Ms. Genmar Padron and the information contained within the Outdoor Event Permit application was
confirmed. The purpose of this event is to raise funds to buy medicine that would be sent to Venezuela.
The main event area will be located on the northwest corner of Doral Central Park and it will include
sixty (60) 10x10 tents, eight (8) food trucks, a Disc Jockey, and a kid zone. There will be sixteen (16)
portable toilets throughout the event area. Event parking will be within Doral Central Park.

RECOMMENDATION:

It is recommended that below extra duty police personnel be utilized for interior security and traffic
control on the day of the event between 9:30 a.m. and 6:30 p.m.

TOTAL EXTRA-DUTY COSTS:

Rank Number of Extra-Duty Hours Total
Officers Rate
Officer 2 $51.30 ] $923.40

Attachments (I5)

6100 Northwest 99th Avenue *

Doral, Florida 33178 -

www.doralpd.com

(305) 593-6699 + Fax: (786) 871-1501




Brian J. Sliman, Deputy Chief

April 19,2016
Page 2 of 2

APPROVED DATE DISAPPROVED
Cathy Jewett Cathy Jewett
Lieutepant—" Lieutenant

JBU il

- Fatar{ unez Fatima Nufez
Captgin Captain
} »‘ t/ﬂ/ 4&[}( A)- 26/

_{:I:se eiglie f Jr?‘sg Seiglie
a| r ‘ ajor
16
Ol o oYt
Brian J. Sliman ( Brian J. Sliman

Deputy Chief Deputy Chief



[] Non-Profit (Doral)

Outdoor Event Park Fees

Non-Profit (Other) [] For Profit

Name of Organization:

My Voice Counts, Inc.

Event Title:

Latinos Unidos por Venezuela

Event Duration:

10:00am to 6:00pm (8 Hours)

Contact Person Name:

Genmar Padron

Contact Person Telephone:

786-234-9085

Date of Event: 6/5/2016
Park: Doral Central Park
Rental Location(s): Zone E
Parking Zone(s): Zone 2
Proposed Attendance: 300 people
Actual Attendance:
Staff Fees Breakdown
Employee Name Title Hourly Rate # of Hours Total
TBD APM $17.26 10 $172.60
TBD PSA $11.00 10 $110.00
TBD PSA $11.00 10 $110.00
$0.00
$0.00
$0.00
$0.00
$0.00
Staff Fees Total | $392.60
Fees =
Amount Charged | Amount Waived | Amount Refunded
Rental Fee $225.00
Staff Fees $392.60
Trash Container Disposal $0.00
Restroom Holding Tank Cleaning $0.00
Janitorial Supplies $100.00
Parking Fee $0.00
Additional Hour(s) $100.00
Refundable Deposit $200.00
Taxes $57.23
Totals $874.83 $0.00 $0.00
Total Amount Charged $874.83
Total Amount Waived $0.00
Total Amoumt Refunded $0.00
Grand Total $874.83
Amount Paid
Date Paid
Check #




Outdoor Event Park Fees

Comments:

1. Event location must be changed to Zone E with parking taking place in Zone 2. Event organizer must
submit new layout plan for approval.

2. All vehicles must park in Zone 2 to avoid interference with park patrons. Event organizer must provide
parking management.

3. Organization will be responsible for ensuring that all third party vendors they are using have adequate
liability insurance coverage. The organization will ultimately be responsible for any actions or incidents
from any third party vendor.

4. The organization must provide the City with a certificate of liability insurance matching the insurance
requirements provided to them.

5. Organization is to provide trash cans for their event area.

6. Organization is to obtain proper permits for all applicable amenities.

7. Organization is to provide a certificate of liability insurance which includes coverage for event
participants.

8. Organizer must provide updated site plan based on these comments.

9. Organizer must provide all necessary permits for restrooms.

10. Organizer must provide own power source. Park facility does not have any electrical outlets for use
11. Organizer must provide stage specifications.

12. No outlets are available at Doral Central Park. Organizer must provide plans for generators and other
electrical site plan if power will be provided to vendors and event.

C. Bermudez Park

-

Google eart
. L

Parking Zones

Rental Zones



City of Doral - Outdoor Event
Latinos Unidos Por Venezuela - My Voice Counts Inc.

Participating City Departments Required Fees Notes
Police Department S 923.40
Parks & Recreation Department S 874.83
Grand Total S 1,798.23
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